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l Armstrong Teasdale LLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (pnnt or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee dala will appear on the patent. If an i 
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identified below, the document has been filed for 


Please check the appropriate assignee category or categories (will not be printed on the patent) : B Individual □ Corporation or other private group entity □ Government 
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